Association of postprandial and fasting plasma glucose with HbA1c across the spectrum of glycaemic impairment in type 2 diabetes
Dear Editor, Management of diabetes requires an understanding of the association between fasting plasma glucose (FPG), postprandial plasma glucose (PPG) and HbA1c-a tripartite model known as the glucose triad. 1 T A B L E 1 Cross-sectional analysis of the impact of 1 mmol/L change in PPG or FPG on HbA1c at baseline and final visits
In the crude and adjusted analysis of the overall population, there was a statistically significant association between PPG (breakfast) and HbA1c, both at baseline and final visit (Table 1, Figure 1) .
Similarly, crude analysis in the overall population showed a significant association between FPG and HbA1c, both at baseline and final visit (Table 1, Figure 1 ). The associations between exposures and outcomes were only slightly affected and remained significant in a step-wise adjustment ( Table 1 ). The associations were attenuated by F I G U R E 1 Cross-sectional analysis of (A) baseline PPG (in deciles) and HbA1c (adjusted for sex, age, country, prestudy therapy, BMI, diabetes duration, FPG); (B) baseline FPG (in deciles) and HbA1c (adjusted for sex, age, country, prestudy therapy, BMI, diabetes duration, PPG); (C) final visit PPG (in deciles) and HbA1c (adjusted for sex, age, country, BMI, diabetes duration, FPG); (D) final visit FPG (in deciles) and HbA1c (adjusted for sex, age, country, BMI, diabetes duration, PPG); (E) absolute changes in PPG and HbA1c (adjusted for baseline HbA1c, baseline PPG, sex, age, country, prestudy therapy, BMI, diabetes duration, baseline FPG absolute change in FPG); and (F) absolute changes in FPG and HbA1c (adjusted for baseline HbA1c, baseline FPG, sex, age, country, prestudy therapy, BMI, diabetes duration, baseline PPG absolute change in PPG). BMI, body mass index; FPG, fasting plasma glucose; HbA1c, glycated haemoglobin; PPG, postprandial plasma glucose mutual adjustments for FPG and PPG, but remained significant and independent (Table 1) When seeking to contextualise our findings within the body of existing research, the findings differ from a meta-analysis which indicated a stronger association between PPG and HbA1c compared with FPG and HbA1c. 2 Regarding the reasons for this discrepancy, it can be argued that, depending on the method used for assessment of PPG (ie, after breakfast, lunch or dinner; at 1 or 2 h after the start of the meal), the impact of PPG can appear as slightly lower or greater than that of FPG. This is particularly true when the impact is crudely estimated using the calculation of linear correlations, as in the current analysis.
In conclusion, in a large population of patients with type 2 diabetes and poor glycaemic control at baseline, there was a statistically significant association between PPG (breakfast) and HbA1c, and between FPG and HbA1c, as well as between the changes in PPG and FPG with those of HbA1c. We believe these results demonstrate the importance of considering treatments that address both fasting and postprandial glucose in states of hyperglycaemia and mild dysglycaemia.
